WITH UNFADING INK. Supply every item of information carefully. The-correct age 
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E WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


15. Was Dacrasep Even IN U.S. ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTIL 1 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


1, eS OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


lace) 


wn ee neeret om") Golt--XRur | on Town Golt --- Rural 


Reg. Dist. No. 


COUNTY 


UNTY STATE 
Kent MARYLAND Marvl. and Kent 
po (if outside corporate mits, write RURAL and Bae Tee STAY CITY (If outside corporate limits, write RURAL and givo nearest town) 


1200 


Rad 


STREET 


HOSPITAL OR 
ADDRESS 


INSTITUTION OR y 
STREET ADDRESS 4\ 


(if rural, give location) 


3. NAME OF (First) (Middle) 
pepe Lewis 


(Last) | 4. DATE (Month) 
(Type or Print) irving 


Atwell Skatn Nov 


(Day) (Year) 
4 th 53 


5. SEX | 6. COLOR OR RACE | a ie Sete 8. DATE OF BIRTH 9. AGE last birthday 
Male White are hed’ 


It under 1 year 
essa Days 


If under 24 hra, 
Pous'| Min. 


(Specify) Aug 5, 1897 56 yr. 
16a. USUAL OCCUPATICN (Give kind of work} 10b. KinD OF BUSINESS OB 11. BIRTIIPLACE (State or foreign country} 
done during most_of ror! life, even if retired) ? | 


INDUSTRY 
thane Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lewis P, Atw Elizabeth Johnson 


12, CiTzeN oF Wuat 
Country? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


Mrs, Helen Atwell 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘es, no, or unknown) | (if year, Gre war or dates of 


Golt 


r 
, y) 
the?! fmmediate cause 
Antecedent cause(s) 
()... 


Diseases or conditions, if any, 


INTERVAL BETWEEN 
ONSET AND DEATH 


giving rise to the above cause 
atating the underlying cause last 


eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Le 
31. ACCIDENT Gpecity) 
SUICIDE 


she” (Home, farm, fnctory, street, : 
HOMICIDE INJUR 


(CITY OR TOWN) 
office bldg. ete.) 


(COUNTY) 


26. AUTOPSY? 


Yes O No 
(STATE) 


HOW DID INJURY OCCUR? 


Aor. Vu 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY ik 


At work 1) | 


22. I hereby certify that I 


alive on—— “an, and that death occurred at.. 
SIGNATURE (Degree or title) 


Lares Reta! by D 


he 


Suds [ea 
9......., that I last saw the deceased 


m., from the causes and on the date stated above. 


DATE SIGNED 


App Oe EES 


23. BU L, CREMATION | _DATE | NAME OF CEMETERY OR CRE: 
£3 


RL 
[, CREATA 
Buh ht Grew Townsend M. Townsend 


LOCATION (City, town, or county) 


(State) 
Delawa 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


a 
< 
I 
Ay 
ja] 
B 
4 
a4 
= 
2) 


age is espeeia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {9 4 


ah he 
7 7] 
4 . 
CERTIFICATE OF DEATH Reg. Dist. oe ror 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy_ Kent MARYLAND STATE iv! lary rland ____ COUNTY Kent 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) FON “Gin. this. place) OR 
Chestertown, Md. A albéut 4 weells T¥N Chestertown _ 


HOSPITA, 5 
Institution or Kent and Queen A \pne Hosp ta Xbpress 
STREET ADDRESS 


(if rural give location) 
Cc Rural - Broad Neck 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF c 
(Type or Print) Mary M. 2 pEaTHNOV. 30, [953 19 
5. SEX: & Vee OR ae See Ente 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR [3 UNDER 24 HRs. 
I » DI ED, Months; Days | Hours { Min. 

female | colored | «™éaowed 1872 80 yrs. | | 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): if. ce. OF WHAT 

work done during most of working life, INDUSTRY: OUNTRY? 

on eee Housewiffe Home K County Maryland me 
13. FATHER’S NAME: 14. MOTHER'S MAID: NAME: 

Thomas Thomas Frances Bowser 


15 Was Deceasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.: TiyINFORMANT & ae eaOa Penna 
Vme : ; . 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no jaervice) 
18. MEDICAL CERTIFICATION 


no 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


: a 
OEE anes: cxees ty) LOLA he kV Ee AE. 3.QaYS. 
DU! 
Antecedent causes (s. 
Diseases or bene ( 2 any, () A. MIBLE, 
giving rise to the above eause 
stating the underlying eause Isst_ DUE T! 
(e) 27 Lays 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
} 
tf | Yes) Noi 
21. ACCIDENT (Specify) (Brace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
fi ete. 
HOMICIDE ee rag r \wsuny  eesey S° WES TLATOW A (2D KENT Lo. 
TIME (Month) (Day) (Yesr) (Hour) LCA 4 Ue ee | on | HOW DID INJURY OCCUR? 
le al jot WI 
INJURY // — 2_= 53 sem |Wokt “Stworn seers oR ELE LBL 


Oo 
alive on .¢/.-.320., 19. Lp and that death pecurrad at. S$. Be yi from the. causes nar on the date stated above. 
GNATURE jegree or title) DATE SIGNED 


2 Peet Lhhp. L-/- FS 
L, CREMATION, £OF ie ETERY OR ohoeh LOCATI i Cie ont or aha t (State) 


AT HH 
OVAL BO” IDoo, 3 a, 195 Broad Neck Cem. near = Chestertown, y 4 


naar ead BY LOCAL] REGISTRAR’S SIGNATURE Ff FUNERAL ht - wget 
Ake f7IL3 pie! 4 2a . Willis Wells - Chestertown, Md. 


is *A NvaNna 


Tad 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. bau ne A. 


T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 97.4 
MARYLAND 
CITY Uf outside corporate. mip, write MURALapd | LENGTH OF STAY || CITY Of outalde, ni 
OR give nearest town) oO SK tin" this” place) OR ° 


TOWN = q al/ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR » 
STREET ADDRESS 
3. NAME OF 4 a. DATE (Month) (ay) (Year) 
DECEASED OF A, 
(Type or Print) DEATH 1 
DATE OF BIRTH a Py last birthday |¥funder 1 year jHunder 24 brs, 


KS, 1890 +e ea Days uours| Min. 


1a. USUAL OCCUPATICN ppiveikiea! of work F HE/BIRTHPLACE (Spate or foggign country) 12, Citizen oF WHat 
done dyripg most o} Marrs on if retired) Country? 


fully. The 


ply every item of information care! 


(PALA, OUR va 
SR’: FB R 5 
13. FATHS R'S NAME Vf : | 14. MOBY) MAIDEN NAME 
TK Aye 4 
15. Was DeckaseD Ever In U.S. Anmpe Onces? | 16. Socta Spcunity No. 
‘f¥es, no, or unknown) | dt ihn five witst dates of 
service) 


the causes of death clearly and legibly. 


te 


18. MEDICAL CERTIFICATION oe. = . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH omer a BrTweeNn 
, 


é) a A x Immediate cause 


Antecedent cause(s) 


Sup 
wri 


Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
7 Ye DO No 0 


21. ACCIDENT ifs PLACE ores: farm, factory, street, : (CITY OR TOWN: COUNT ¥ F 
foe (Specify) OF oftne hag. ere) i )) (COUNTY) (STATE) 
MIOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ROR OCCURRED | HOW DID INJURY OCCUR? 
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WITH UNFADING INK. 
ally important. Physicians: please 


3 ile at Not While 
INJURY m. | Work At work O 


is especi 


WRITE PLAINLY, 


22. I hereby certify that I Prk the deceased from? 
1, Z 


alive on LO~ 2 * on the date stated above. 
SIGNATURE_ 3 tle) RESS yy SIGNED 
b O) 
re 
ZA i R 01 [ate 
es a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] | 2()3 


a ( bj 
CERTIFICATE. OF DEATH Reg. Dist. No. Lads 
s I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY __ Kent. MARYLAND STATE Maryland ____ COUNTY Kent 

pit ee corporate limits, write RURAL| ph hS OF STAY Cay (If outside corporate limits, write RURAL and give nearest town) 

Town” ORS EEL own 31 apes town Chestertown i a 

HOSEIEAL GR i j STREET (If rurai give location) 

* ADDRESS ‘ 

STREET aDpREss Washington, Ave. x Washington Ave 
3. NAME OF Piety _ (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Peete fe | Some Dukes Seam NOV. 8, TS53 is 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ny LVORL 
male white Gray married (Dec. 6, 1896 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of york life, INDUSTRY: 
even if retired): | SUI" Ane e lesman 
13. FATHER’S NAME: 
Wilhamw /, Rw ES 


IS Was DecEasep Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.: 


9. AGE last birthday:| ir UNDER 1 Year| ir UNDER 24 HRS. 
56 La stata Days | Hours | Min, 
ae BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


: COUNTRY? 
Kent CO. Md. 
14. MOTHER'S MAIDEN NAME: 


Lulu Bonwill _— 
17. INFORMANT & ADDRESS: 


(eq, no, or unk,)| (it Yes, give war or dates of Chestertown, Nd 
eves” pentet in"T 216-OI-8036 | Mrs. Margaret Dukes wife 
18. MEDICAL CERTIFICATION nica 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae a Gn eae 


Immediate cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause isst. 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The co’ 


age is especially important. Physicians: please write the causes of death clearly and legibly,—_————" 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


rejated to the disease or condition causing death. 


19a. DATE OF -e | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
ES Yeo) Noh 
s 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pt SUICIDE | F office bldg., etc.) | 
1s) HOMICIDE INJURY, 
a TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ra oF While at Not While | 
3 INJURY m. | Work (] At Work (1) 
Aa 22. I hereby certify that I attended the deceased from ..//>.&...... Prada CO. LEGS 0s 195.5, that I last saw the deceased 
e alive on Ale S$... 5 kD: >) i) and that death occurred at ...%.7 Siam . from athe causes and on the date stated above. 
= SIGNA’ we or fitie) DATE SIGNED 
E Fig [TT % 
38. BURIAL. CREMATIO fr |. DATE THEREOF ad IAA OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Site) 
pec! 
Bi urls Nov. II, T9563 Chester Cemetery Chestertown, Md. 
({ E DATE RECD BY LOCAL) REGISTRAR’ 1203 24, FUNERAL DIRECTOR ADDRESS 
i lL 29: | F | J. Willis Wells - Chestertown, Ma. 


e 
wa 
> 


S . 


MARGIN RESERVED FOR BINDING 


vs. IBN, 


PLEASE WRITE PLAINLY, WITH UNFADING Txx. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly—————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 2()4 


CERTIFICATE OF DEATH Reg. Dist. No. 9d Q.20d.. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
- vs r 
counry Kent MARYLAND srare Maryjand ; counry Kent 
CITY (It ouiside corporate ae jrrite RURAL/LENGTH OF STAY|~— CETY GF outside corporate Uris, write RURAL and give nearest town) 
and tt tl 1: * 
town’ Gsistes” X fier os. town Fairlee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Mes (Middle) Last) 4.DATE (Month) (Day) (Year) 
ieee wy  RLehard Sterling ones SEm:Nove 19, I9531 
5. SEX: $. sane OR B. a Sriae ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir ers 1 Year |ir UNDER 24 HRS, 
RACE: DOWED, DIVOR fe Months) Days | Hours | Min. 
male white Greiiwecdowed (Dec. 12,1860 92 ope | | | 


“Ida, USUAL OCCUPATION.Give kind of | 10b. PD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN a WHAT 


work done during most of working life, ) 
er (owner Kent County Mde 
14. MOTIIER’S MAIDEN NAME: 


even if retired): Retired Fa 
13. FATHER’S NAME: 

Mary Constable 
¢ 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Richard Washington Jones 
es, no, or unk,)| (I£ Yee, give war or dates of Fairlee, Md. 


no scevies) no im Deputy. 
18. MEDICAL CERTIFICATION Fatericl Oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
440% Lobo pneumenra 
mmediate cause ERY Sean dh cngnae ea By Mit he Rate ee SRAM saaan ee Ginbees 


DUE TO 


Antecedent causes (s) Ce Ly V4 
Diseases or conditions, if any, (b) tri Steer ane A 


giving rise to the above cause 
stating the underlying cause last. DUE T' 


ee OE EE EEE eee ee 
Tl. OTHER SIGNIFICANT CONDITIONS 4 g . 

Conditions contributing to the death but not COPEL 

related to the disease or soadition causing death. 
19a. DATE OF OPERATI 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 

— ———- YeQ Nook 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., etc.) 

HOMICIDE — —————- INJURY. 


TIME (Month) (Day) (Year) (Hour) 
INJURY m. Work () At Work (} 
22, I hereby certify that I attended the deceased from ../ (VAS... IVS 3... to AVON... LG, 1923, that I last saw the deceased 


ca d_above. 
alive on LOM. LE, 19. ae 3 and that death occurred at . LE 2 PM, ti the causes and on the date Brainy: ee 


While at Not While 


INJURY OCCURED | HOW DID INJURY OCCUR? 


URTAL, rope ATE THEREOF NAME 01 METERY OR CREMATO! ot OCATION (City, town, or Mev. aac? a 
BuPtgyet Gr Nov, 21, I96B St. Paul Cem, near - Chestertown, Md, 
ape RECD BY apie RECISTRAIS sig TURE 24, FUNERAL DIRECTOR ADDRESS 
Tate PB ek a AnsgA,| J+ Willis Wells - Chestertown, M 


sy 


rtant. Physicians: please write the causes of death clearly and legibly. _- 


efully. The correct 


10n car 


Supply every item of informat 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. 


ially impo 


age is especia 


@.: 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 205 ) 
CERTIFICATE OF DEATH Reg. Dist. not tiles 
T, PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ks ‘2: all E MARYLAND STATE 7 Vo b. yb pouNTY. Bur. Cosas 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY = 


OR amd give nearest town) Py (invshte places CITY (If outside corporate limits, write RURAL and give nearest town) 
aj L l 5 | OR 
OWN oY hnnws TOWN Nor dre NE Le MLGr©) 
HOSPITAL O STREET Tif rural, give location) 


InsTiTUTION or = Kew e eke See ADDRESS y we 


vr 


STREET ADDRESS are 
3. NAME OF (First) (Middle (Last) 4 DATE (Month) (Day) (Year) 
3 . fe) . 
(Type or Print) = Ef ew) Buse Stele Much peaTa: A/o ¥. 16 np J 3 


8. DATE OF BIRTH: 


5. SEX: F 6. COLOR OR 7. SINGLE, MARRIED, 
+ RACE: WIDOWED, DIVORCED, 
<3 White | Se Widowed | Cet 24,1970 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: q 


Teséak Stack 


15. Was Deceasep Ever IN U.S. ARMED al 16. Soctan Securrry No. : 


9. AGE last hirthday: 


CES ae E 


IL. BIRTHPLACE (State or foreign country) : 


Mar yla ad 
14. MOTHER'S MAIDEN NAME: 


jbida Wr Means 


17, INFORMANT & ADDRESS: 


Ho OS, Ve cor dL Pa 
18. MEDICAL CERTIFICATION 


IF UNDER 1 YEAR 


[Jf DNpeR 1 YPAR |? UNnen 24 TRS, 
Montha | Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USE 


Sys no, or unk.)| (If Yes, give war or dates of 


y 4 Xo service) 


InTERvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anv DeaTit 
4 Ae, euinee an = S2r4.A.... 
D TO 


Antecedent cause(#) A 

Diseases or conditions, if any, (b)..4 LR. eee es $M eae 
giving rise to the above cause DUE TO 

stating underlying cause last 


e | 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t 
19a, DATE iP aniaiiian 1b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesOQ Nof@~ 

2y, ACCIDENT (Specify) RLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE frrury i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Whileat Not while 

INJURY M. work [1] at work [) 
22. I hereby certify that I attended the deceased from. LAL .nuuny 199d, t0...415.48, 19.8.3, that I last saw the deceased 

alive on. LA/E..... , 198.4. and that death occurred at. enn, 2..1m., from the causes and on the date stated above. 
SIGNATURE 


IX DORIALS CREM. Bi vinnutee NAME OF CEMETERY OR CREMATORY TIPN (City, town, or county) State) 
OVAL (Specify) : ie 
REGIS’ LE 


rd pea BY pa ITRAR'S “en : 24, ae ADDRESS 


ChuchkMih DA. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
ell luk, Chie Pr eet 7. 1-6-8 3 
ATIO pe ee 
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ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATI- 2. USUAL Ri NCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (Mf outside corporate limits, write RURAL and)] LENGTH OF STAY | CITY (If outsi ite limita, write RURAL and give nearest town) 
OR give nearest town) x (in this place) OR \ 
WN \ TOWN y/ 
HOSPITAL OR \ STREET (if rural, give iocation) 
INSTITUTION OR i xX ADDRESS ‘ 
STREET ADDRESS f\ 


: ch a 
3. NAME OF First) (Middie) Ge (Last) 4. eon (Month) (Day) (Year) 
DECEASED 
(Type or Print) ae <Any DEATH Narinder. 1% 1993 
&. SEX =, 6. COLOR OR RACE | DOW a ARMED §. DATE OF BIRTH 9. AGE iast birthday | brontbe 1 ) 24 bre. 
onthe a our be 
We LS petty) areca” fee) 6 yrs. | a | “se 
10a. USUAL OC! ‘ATION (Give kind of work | 10b. Kinp/éy Business or | 11. BIRTHPLA' tate or foreign country) 12, CittzeN op WHat 
done during mostygf working lite,-gvon if retired) | INDUSTR: ye | Co! 
As oy By “ie c LA. 
13. FATHER’S NAME | i. pack MAIDEN at 


15. Was Deceased R IN U.S, ARMED Forces? | 16. SoctaL ae No. Fe tases ELL ADDRESS 


(Yes, no, or, own) | (If yes, give war or dates of “f 
a ‘ leetiass ice) alld A, dis Lag = ae hd, 
13. MEDICAL Mh IN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH af 


9, ye 
21: * sTmmediate cause @fe . 


Antecedent cause(s) \ 
Diseases or conditions, if any, (b)-4. LL / 
giving rise to the above cause 

stating the underlying cause Inet_ 


fc) 
il. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C | 


£ Ye O 

21, ACCIDENT (Specify) pee (Home, Beri ‘eagtiy street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bi bidg., 
HOMICIDE INTUR 


TIME (Month) (Day) (Year) (Hour) TRUDRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work © At work 


22. I hereby peau that I attended the deceased from... Md ds 


448 <4 and that death occurred al 
(Degree or title) 


U4 j 


im CREMATION DATE THEREOF 
L (Specffy) 


INK. Supply every item of information carefully. The correct age 
ysicians: please write the causes of death clearly and legibly. Z 


is especially important. Ph, 


(~) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING 


vs, S 


MARYLAND STATE DEPARTMENT OF HEALTH 11207 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoSU?..0.22)..... 


“T BEAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Pry ACL. ee Kew iz 
CITY (If ouside Tees ca ita, writs and peers, F STAY oer (If outaide corporhte limits, write RY) L an re m4 it town) 
OR ‘giv nearest town)—7 ae a in. this pj 2 ae ye 
TOWN ey VS. [Ze] 
STREET 7 Traral, 
Tes @ give location) 


HOS! 


PITAL O 
INSTITUTION OR 
STREET ADDRE __ 


3. NAME OF (Firat) Made (Last) 4. DATE Month’ ‘Di 
Gee Everze al | ne ¢ ) (Day) (Year) 
(Type or Print) DEATH 1.59 
6. COLOR OR RACE 7. SU MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under year |Ifunder 24 hre 
wibowED, | . 4 
TOVEMA owe v¢ /0-/e-$e ars, | Months | Daye | Houra Mtn, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Wat 
ong during most of beast oxenelt retired) USTRY | Country? 
ot. Executive’ OL | « US 


13, FATHER'S NAME ; AME 


Bry aw 

| 17. INFORMA: AND ADDRESS J ; f 
oD) b e OC = . % : 
18. MEDICAL CERTIFICATION’ 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mav, {Simediate cause OO. eve pearl yrece Shs oat 
Ancetent ee, Aetec Dam..f BALE A ede Bal 


giving rise to the above cause 
stating the underlying cause last E 
@&) 
IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


15. Was Deora: Evzr In U.S, ARMED FORCES? 
EY no, or unksiown) } (If yes, ay ar_or dates of 
es 


16. SociaL Security No. 


leervice) — je OO 


Tos. DATE eran MAJOR FINDINGS OF OPERATION 1-30, AUTOPSY? 
A 
C- | Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘CITY OR TOWN: 
SUIGI OF sngitee bide. ete) gf ; a eee el 
HOMICIDE INJUR % 
feed (Month) (Day) (Year) (Hour) TORY OEE, a. TOW DID INJURY OCCUR? 
a 
INJURY Wate ates 


alive on.. C24... 3© » 19.39. SP and that Gea oceurred at.s9.<7 ae from the causes and on the date stated above. 


SIGNATUR a Degree or title) ADDR DATE SIGNED 
Ak. APL. = f- S52 
23. Eyes CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Peale ©. | ‘ 3 tear ~- Chestertown, Md. 


ot REC'D BY LOCA: 


AI, 3 0-19e 


24. FUNERAL DIRECTOR ADDRESS 
J. Willis Wells - Chestertown, id 
eg ES a aati SS Aaa ay 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 4 1208 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No.....2.0.— 


x PLACE OF DEATH- 2 oeae RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
i a LQ MARYLAND 
CITY (if ouside <oppars® limits, write RU; ae CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo neareat t (int) lace) OR 5 
owns et eh Bese” TOWN xX 
HOSPITAL OR STREET (if rural, give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) 


| 4. DATE (Month) (Day) (Year) 


DEATH Nor tf Wi 1983 
Es er Dy agg Wunder Lyear [itunder 24 hre. 
eee jays | Hours | Min. 


7. SINGLE, 
WIDOW. 


6. COLOR OR RACE | 


22. I hereby certify -that I attended the deceased from... ae that I last saw the deceased 


2 
2 
=) 
4 
ce] 
& 
s 
= 
r= 
$ 
co) 
3 
co § UAL OCCUPATION (Give kind of work ‘OF -BIRBTHPLAGE (State or a e Ae L Cian oF WHAT 
Z Oo done during most of working lifé, eyon if retired) | IND Cor c 
z j 13. FATHER'S NAME — | 14. MOTHER’S ye 
" § Wa Deceasep Ever In U.S. ARMED Fop¢ss? | 16, SociaL Sacurity No. 17...NFORMANT D 
g Ps often no, or unknown) eu yes, give war or dates of | 
eI 
be 8 18. MEDICAL CERTIFICATION 5 
e INTERVAL BerwEen 
a E I ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 
v le SF : 
3 i 3/ ae cause (wi. Cd ey a CLgek eae. 
eect Antecedent cause(s) os LiTY) 
Diseases or condition: any, Ne - v ote nec ne pia z Bee etree Bare ee ae 
z ot Pompey oe ea 4 
iz 3 atating the underlying cause last 
: ! 
J {) 
< By ii, OTHER SIGNIFICANT CONDITIONS 
= zu Conditions contributing to the death but not | 
xs related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
§ 
& 4, Ye O No 
\ a 2. eee (Specify) | Oe ee nara factory, utreet, : (CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE INJURY eg i 
ta) TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? ae 
a F leat _ Not While 
» 6 INJURY Palen kore 
& 
3 
=) 


Ba. ity from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


Ki A fA UY, AL) 


AL DIRECTOR AD S 
2. ee 


2 


alive op... (, 18... z ge ed, an that death Reet at. 
SIGNATUR 


23. a CREMATION | DATE THEREOF NAME OF CER 
Sia oa 


DATE c’'D BY LOCAL st £6. SIGNAT 
c/a ? d Viva 


S$ °A AVINNG 


YP 


MARYLAND STATE DEPARTMENT OF HEALTH 1 i 209 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Le pd DEATH: 2. Lae RESIDENCE (HOME) OF DECEASED- 
Kent MARYLAND Maryland COUNTY Warit 


bd 


ply every item of information carefully. The correct age 


| 7 GETY Gfoumide coli <> whee shale” male write RURAL and | LENGTH OF STAY || CITY {if outside corporate limits, write RURAL and give neareat town) 
oe OR give nearegt, town) {in this piace) OR x 
% TOWN stertown | Town Rural, Chestertown 

e a HOSPITAL OR Ue 3.2) f rural, give location) — 
= INSTITUTION OR 7 ADDRESS 
= STREET ADDRESS (pe u M ic We 
a =. “4 

3. NAME OF First) (Middiey (Last) 4. DATE ‘Month, Di 

> DECEASED : | ° ee re 
Fl (Type or Print) +, s 2 DEATH November 1 13 
2 5. SEX 6. COLOR OR RACE | 7. PES MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder 24 bre 
o WED,—DIVORCED, > Month f 
a | ‘w 1pON Aug. 22, 1908) 45 rs ‘oni | Days ee Min, 
oa 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on 
e} aes ae eas z life, even if retired) | LwpusTRY 


Truck Driver - dunt pusines Moving 


Maryland 


| 1. BIRTHPLACE (State or foreign country) | “e oe pone or Wuar 


= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
§ John Wilmore Catherine Brooks 
3 15. Was Decrasen Ever In U.S. ARMED Forcss? | 16. SoctaL SecuniItY No. 17, INFORMANT AND ADDRESS 
e |) ‘Yee.yyp, or unknown) es give war or dates of | i 
F:| jpervice) Anne Wilmore 
g 18. MEDICAL CERTIFICATION 
is 
5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
44220, ff . , 62 
onges par re 
HI Immediate cause (Se Ge ngestite Hear t Fa soe tN oe 


MARGIN RESERVED FOR BINDING 


J 
a 
i 
iS bd Antecedent cause(s) 
o& 4 Dineases or conditions, if any, (b)-.. — 
za giving rise to the above cause 
Be stating the underlying cause last, 

‘a (e) Jt 
8 | TiWOTHER SIGNIFICANT CONDITIONS 
oe Conditions contributing to the death but not | 
Ba related to the disease or condition causing death. 
aE 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION a: 20. AUTOPSY? 
Bk ‘fn * ——————d No 
E A at ROCIDENT Specify) BR Ra ne a Tactory, street, ; (CITY OR TOWN) (COUNTY) ETAT 5) 

~ HOMICIDE ----- INJUR san bo an --- 
ley TIME Gfonth) “(Day) (Fear) (Hour) TgURY OCCURRED HOW DID INJURY OCCURT 

onghy 2 (sy) 5 Dime eeT ts 

ag ark o ‘at wore 0 
Es at I attended the deceased from...... psa fey Miia ®: --y 19,........ that I last saw the deceased 
‘3 , and that death occurred at..1.1.2.%2. on from the causes and on the date stated above. 
& (Degreo or titie) ADD! DATE SIGNED, 
E ’ Med fk, rte. - Chesterlodn Pd fy lg3 


DATE REC'D BY LOCAL 


‘Uetii 4-19-63 


3A mening 


Oars atl 


